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Background: In recent years, we attained higher procedural success in percutaneous coronary interventions (PCI) for chronic total occlusions 
(CTO) due to the development of new devices and techniques. We have established the Retrograde Summit with Japanese investigators for the 
purpose of promoting these techniques and improving initial success rate in CTO-PCI. To investigate the current clinical outcomes of retrograde 
approach in CTO-PCI, we retrospectively collected the procedural data during 2009 and 2010 in a multicenter registry. 
Methods: Data collection was carried out in a total of 28 centers in Japan. 801 CTO cases were attempted by retrograde approach during the 
same period which was investigated for procedural characteristics and clinical outcomes such as procedural success and complication rate. 
Results: Retrograde approach was tried in 26.6% of all CTO cases (3,014) during the same period. Of 801 CTO cases, success rate of retrograde 
channel crossing by guidewire and catheter was 82.3% (659) and 76.2% (610), respectively. Overall procedural success including the cases 
switched to antegrade approach was achieved in 84.8% (679) and retrograde success was in 71.2% (570). Successful strategies of CTO crossing 
by guidewire were reverse CART (54.8%), retrograde wire cross (22.8%), kissing wire cross (16.2%) and original CART technique (6.2%). Major 
complications rate was 1.6% (13) including 2 cardiac deaths. Channel injury and donor artery trouble related to retrograde procedure was observed 
in 9.0% and 0.6% of cases respectively. 
Conclusions: This is a large multicenter registry by Retrograde Summit focusing on retrograde approach in CTO. These results indicate the 
feasibility and safety of retrograde approach in real-world. We will start prospective registry targeting all CTO cases from the beginning of 2012 to 
compare the results with the other countries for future investigation and further encouragement of procedural standardization.
